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|. GENERAL REQUIREMENTS

A. LETTER OF TRANSMITTAL
The Letter of Transmittal is to be provided as an attachment to this section.

B. FACE SHEET

A hard copy of the Face Sheet (from Form SF424) is to be sent directly to the Maternal and Child
Health Bureau.

C. ASSURANCES AND CERTIFICATIONS

Assurances and Certifications will be maintained on file in the MCH program's central office. Requests
for copies of these documents may be obtained by sending a written request by fax to (504) 568-8162
or by mail to the following address:

MCH Block Grant Coordinator
Office of Public Health

Maternal and Child Health Section
325 Loyola Avenue, Room 612
New Orleans, LA 70112

D. TABLE OF CONTENTS

This report follows the outline of the Table of Contents provided in the "GUIDANCE AND FORMS
FOR THE TITLE V APPLICATION/ANNUAL REPORT," OMB NO: 0915-0172; published June, 2003;
expires May 31, 2006.

E. PUBLIC INPUT

Input from MCH stakeholders was facilitated by publishing the MCH priority needs and program
activities in the May 2005 issue of the Louisiana Maternal and Child Health (MCH) Coalition News.
The 210 members of the Coalition represent public and private hospitals, and obstetric and pediatric
providers. The Priority Needs were distributed and the Needs Assessment process discussed at a
meeting of the MCH Coalition Board on April 27th, 2005. Questions and comments from the Board
pertained to Oral Health, local and regional input and involvement in the Needs Assessment process,
and the Fetal and Infant Mortality Review (FIMR).

The Title V Block Grant application has become more accessible to Louisiana'’s citizens via Internet
access. A summarized version of the application was posted to the MCH website on 5/24/05 (see
attachment or www.oph.dhh.state.la.us/maternalchild/index.html). The summary document was
reviewed by 30 CSHS Stakeholders, including Regional Coordinators and Outreach Specialists, from
all 9 administrative regions of the state. The Stakeholders suggested that we address access to
health care, dental care and transportation; provide ongoing education to CSHS families; address
transition of CSHCN to adult services; emphasize mental health issues and ensure healthy
pregnancies. Based upon Public Input from last year, the feedback form was changed so that it could
be forwarded to MCH from the web site.
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Il. NEEDS ASSESSMENT

In application year 2006, the Needs Assessment must be provided as an attachment to
this section.
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lll. STATE OVERVIEW
A. OVERVIEW

Louisiana is unique because of its history of a comprehensive publicly financed health care system to
serve its large proportion of poor citizens. In the past, Louisiana has relied heavily on its regional,
State-supported hospital system and large network of Maternal and Child Health (MCH) Block Grant
and other federal and state funded public health clinics to directly provide preventive and primary
health care for pregnant women, infants, children, and adolescents, as well as services for children
with special health care needs, for its large medically indigent population. Maps 1, 2, and 3 of the
attachment show existing Parish Health Units, State Charity Hospitals, and Federally Qualified Health
Centers (FQHC), respectively. Additionally, the MCH Adolescent School Health Initiative began in the
early 1990's and provides support for primary and preventive physical and mental health services in
54 state-funded, 1 federally-funded, and 1 private- foundation funded school-based health centers
across the state.

Changes in the financing of health care services through the State system and the infrastructure of
health department services have occurred in the past decade, which have affected the role of Title V
in the health care system within the state. Since the Omnibus Reconciliation Act of 1990, Medicaid
reimbursement for obstetric and pediatric care has increased, resulting in a growing participation of
private physicians and hospitals in providing health care to Louisiana's low-income poor women and
children. More recently, the State Medicaid Program has enacted several changes that have had a
positive impact on financing health services for the low-income population. These include expansion
of income eligibility for Medicaid through the State Child Health Insurance Program (LaCHIP),
expanded income eligibility for pregnant women (LaMOMS), and statewide implementation of a
primary care case management program for Medicaid recipients (Community Care). This has resulted
in a decrease in the need for direct services through the public health units. Simultaneously, over the
past several years, the state has experienced budget shortages that have impacted the services
provided through the Department of Health and Hospitals. Ongoing budget shortages have resulted in
hiring and spending freezes for all government agencies, restrictions on purchases, contracting, out of
state travel, and cuts to contract expenditures. Since 2000, the Office of Public Health (OPH) has
experienced a lay-off resulting in approximately a 10% reduction of the entire agency workforce and
discontinued the staffing of 25 parish health units with the turnover of 18 of these units by contract
agencies including primary care centers or hospitals. Since 2003, the management of Part C of the
Individuals with Disabilities Education Act (IDEA) by the Children's Special Health Services (CSHS)
program has been very successful with a 43% increase in children from birth to 3 years identified with
developmental disabilities. The success of the program with a resulting increased enroliment and
demand for services has lead to a significant increase in expenditures, which has put a strain on the
entire Office of Public Health budget. This has resulted in budget constraints for all programs and a
restructuring of the Part C program, called EarlySteps, emphasizing cost containment.

The reduction in staff has affected the MCH and CSHS Programs in several ways; one being a
decrease in the number of MCH and CSHS visits. A comparison of visits in 2004 compared to 2003
shows a 7.8% reduction in child health visits and an 8.9% reduction in maternal health visits.
However, the number of pregnant women and children receiving WIC and women receiving
pregnancy testing services in parish health units increased from 129,031 to 137,144. The number of
children served by CSHS continues to show gradual decline from 5,792 in 2002 to 5,360 in 2004.
However, the number of clinic visits has remained stable, indicating that children with multiple special
needs and more severe medical conditions are enrolled in the program. Enrollment in CSHS is also
affected by income an eligibility criterion that has not changed in over 20 years. The CSHS program
has completed 2 years of implementation of the EarlySteps program. This early intervention program
has increased the staff and capacity of Title V in Louisiana in identifying and providing services to
Children with Special Health Care Needs (CSHCN) and in establishing closer working relationships
with other state agencies, parent advocacy groups and families.

Recent national events have impacted public health in the area of emergency preparedness for
natural and man-made disasters with a primary focus on bio-terrorism. State and National sources of
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funding have been used to build public health infrastructure. Approximately 50 new positions in the
Office of Public Health have been added. The presence of these new staff in the areas of
epidemiology, bio-terrorism coordinators, laboratory, and hospital nurse coordinators will have an
overall impact of strengthening public health services. An example of how these efforts will
complement Title V efforts is the use of a planned drill to test our capacity for mass immunizations as
a focused community-based effort to provide childhood immunizations, which will impact our
immunization rates.

Health Care Reform at the State and local level has been an issue addressed by the new Governor
who took office in 2004. Utilizing information from Regional Summits with input from providers and
citizens, the first Health Care Summit was held in March 2004. From this Summit has come initiatives
to address the following areas: 1) Provide care to the uninsured which includes intensified outreach
activities for LaCHIP, adult Medicaid outreach, looking at federal waiver opportunities, and obtaining a
state planning grant to develop other options for providing access to affordable health insurance
coverage; 2) Access to appropriate health care resources including transportation, improving access
to Medicaid for pregnant women, and improving access to treatment services for addictive disorders;
3) Improving and restructuring long -term care, 4) Health education and awareness related to
tobacco, obesity, and improving health in schools; 5) Improving administrative delivery of health care
including the development of electronic Medicaid files and electronic prescribing and medical records;
6) Focus on performance outcomes using evidenced-based principles including the development of
disease management initiatives and the development of decision support tools for Medicaid providers;
7) Reducing prescription drug costs and improving prescribing practices; and 8) Evaluation of the
Medicaid Program. Regional Panels have been established to address these issues at the local as
well as the State level. These Health Care Reform activities should have a significant long- term
impact on the health care system in the state.

Nonetheless, even with improved financing of health services and changes in the public health
delivery system, the need for MCH services continues. There remain areas where the Title V services
continue to be a primary resource for prenatal care, preventive pediatric, and subspecialty pediatric
services. Title V funds provide the wrap-around services for women and children receiving benefits
from the Supplemental Food Program for Women, Infants, and Children (WIC) through 70 parish
health units. These services include immunizations, prenatal and parenting education, case
management, and referral for other health and social services. Although the numbers of women and
children served through these clinics have decreased, services were provided to over 137,000
pregnant women and children, comprising a large percentage of the state's population of pregnant
women and low income children under 5. Additionally, the MCH Program has continued to monitor the
health status of Louisiana's mothers and children and has developed programs targeting those areas
of the State with the greatest MCH needs. The savings in MCH funding resulting from the lay-off has
been used to contract for the delivery of services by primary care centers, hospitals, medical schools
and other community-based organizations in those areas. Thus, the Title V Agency continues to play
the role of assuring access to needed services for the State MCH population.

1. Health Care Needs of the State's Population

Louisiana has ranked poorly on national comparisons related to health status and care. A 2005
national report published by Morgan Quitno Press titled "Health Care State Rankings 2005" ranked
Louisiana 50th, worst in the nation in health indicators. The report is based on 21 factors that reflect
access to health care providers, affordability of health care, and the generally health of the population.
Examples of factors include births to teenage mothers, percent of population not covered by health
insurance, death rate, and the sexually transmitted disease rate. Louisiana's ranking as the
unhealthiest states stems from its high rate of uninsured, low rate of physical activity, high rate of
diabetes, high infant mortality rate, high cancer death rate, and high rate of low birth weight babies.
According to the 2004 National Kids Count Report, Louisiana ranks 49th of all states on indicators of
child well-being. Although improvements occurred in 5 of 10 of the indicators, Louisiana ranked 49th
for percent of low-birth weight babies and for percent of families headed by a single parent and 48th
for infant mortality rate, percent of children in poverty, and percent of children living where no-parent
has full-time, year-around employment. On the national CSHCN Survey (SLAITS), Louisiana was
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found to have the 2nd highest percentage in the United States (U.S.) of CSHCN, suggesting that poor
health indicators and general health of citizens results in a significantly higher than average
percentage of children with special needs.

a. Louisiana population

According to the US Census from 2000 to 2003, the total population of Louisiana grew by 1.0% to an
estimated 4,496,334 people. In terms of racial make up, Louisiana has two main racial groups, white
63.9% and black 32.5%, with 3.6% as other. This is vastly different from the racial make up of the
U.S., where 75.1% of the population is white, 12.3% of the population is black, and 12.6% is other.
(Figures 1, 2 and 3) The total number of women of childbearing age has decreased from 1,006,947
(22.5%) in 2000 to 983,257 (21.9%) in 2003. Teenagers 15-19 years and children 0-14 years
comprised approximately 7.7% and 21.6% of Louisiana's population in 2003. The parish population
estimates from 2000 to 2004 can be found in Table 1 of the attachment.

Although 72.6%, of the of the state's population lives in an urban setting, geographically Louisiana is
a predominantly rural state. Only 27% of the 64 Parishes have at least 70% of their population
classified as urban (2000 U.S. Census). Six of those parishes are located in the greater New Orleans
metropolitan area. Most of the parishes in the Central and Northern parts of the State are rural.

In 2003, the Bureau of Economic Analysis reported Louisiana a having a per capita personal income
of $26,038 compared to the national average $31,459. This shows an increase of 2.9% from 2002.
Over the past 3 years, 2000 to 2003, Louisiana has had relatively no change in its median household
income of $34,307. The unemployment rate, reported by the Louisiana Department of Labor, in March
of 2005 was 5.3% compared with a national rate of 5.2%,

The overall poverty rate has not significantly changed in the past four years, 2000-2003. In 2003,
Louisiana had an overall poverty rate of 17% or approximately 750,000 people. According to the U.S.
Census Bureau, Louisiana had the 4th highest poverty rate in the U.S. for the period 2001-2002.
Among the 50 states, Louisiana ranked 47th in child poverty. Only three states, West Virginia,
Arkansas, and New Mexico had child poverty rates higher than Louisiana's rate of 25.5% in 2004. The
2004 national rate is 17.6% (United Health Foundation Rankings).

According to the 2000 Census, of the 64 Louisiana parishes, 19 have poverty rates greater than 25%
with 3 with rates greater than 35%. Fifteen of these parishes are in the northern and central parts of
the State. According to census data, 22.1% of families, with related children less than 18 years, live in
poverty, as do 26.7% of families with related children under 5 years. According to the Census 2000,
the Louisiana poverty rate for children aged 5 to 15 with disabilities was 35.3%, compared to 25.0%
for those without disabilities. In the U.S., 25.4% of children with disabilities aged 5 to 15 lived in
households with income below the poverty level, compared to 15.7% of children without disabilities.

Also impacting on the status of Louisiana's mothers and children have been changes in Louisiana's
cash assistance program related to welfare reform such as limiting welfare benefits to two years in
any five years; capping benefits at five years in a lifetime; and requiring twenty hours per week of
work or work training, unless exempt. This has led to an 82% decrease in the number of monthly cash
assistance recipients to 22,612 from July 1998 to March 2005 through the Families in Temporary
Assistance Program (FITAP) operated by the State Department of Social Services (DSS). In March
2005, 17,448 or 77% of the 22,612 FITAP recipients in the state were children and 5,164 (23%) were
adults. Thus far during State Fiscal Year 2004-2005, an average of 12,659 grants were paid each
month with the average grant being $194.67. A survey done in 2003 by the Department of Social
Services of 2000 families at or below 200% of Federal Poverty level found that more than half of
respondents who completed FITAP were still in poverty. Almost 36% of those completing the 24-
month program reported income at or below 50% of poverty, and another 32% reported income
between 51-100% of poverty.

Low education levels are also a problem in Louisiana. Data from the 2000 census indicates that 32%
of the State's population over age 25 years had only a 12th grade education with 9.3% having less
than a 9th grade education.
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b. MCH Health Status Indicators

Between 2000 and 2003, Louisiana experienced a 4.6% decline in the number of live births; most of
the decrease (3.9%) in live births occurred between the years 2000 and 2001. In 2001, 2002 and
2003 Louisiana had 65,193, 64,755, and 64,689 births respectively. The infant mortality rate in
Louisiana decreased from 10.2 in 2002 to 9.3 in 2003; this is the first decrease in Louisiana’s infant
mortality rate since 2000 and reverses the upward trend that had been seen since 2000. The black
infant mortality rate of 13.8 is twice that of the rate of 6.4 for white infants (Figure 4). Disparities in the
infant mortality rate are seen when looking at the nine different regions of the state (Figure 5). These
disparities are reflective of differences in socioeconomic status and resource availability throughout
the State with the poorer and more rural northern and central portions of Louisiana having worse
indicators.

Very low (VLBW) and low birth weight (LBW) are major risk factors associated with infant mortality.
There has been very little change in the VLBW and LBW rates in Louisiana. In 2003, the VLBW rate
was 2.2% and the LBW rate was 10.7%. In the black population, 15% of all births were LBW
compared to 7.7% in the white population. This racial disparity can also be seen in the VLBW rate
(black=3.5%, white=1.2%). (Figure 6 and Figure 7) See Section Il. E., the Outcome Measures
narrative, for more information on infant mortality and racial disparities in infant mortality.

Prior to 2000, Louisiana experienced an overall decreasing trend in the child death rate. However,
since 2000, the rate has increased from 30.8 deaths per 100,000 children to a rate of 34.8 deaths in
2002. Data for 2003 shows the increasing trend may be reversing with a child death rate of 26.5.
Louisiana's child death rate remains higher than the 2002 national rate of 21.4 deaths per 100,000
children. The leading cause of deaths in children aged 1 to 14 was unintentional injury followed by
congenital anomalies and homicide. Motor vehicle crash (MVC) deaths accounted for the largest
number of unintentional injury deaths with fire and drowning the second and third leading causes. The
2004 Kids Count report ranked Louisiana 46th for violent deaths by accident, homicide, and suicide,
for adolescents from 15 to 19 years of age. Violent deaths in both age groups disproportionately affect
black children more than white children except for suicide.

According to the 2000 census, Louisiana had the fourth highest percentage of children aged 5 to 15
with a disability (7%) as compared to the national rate of 5.8%. In Census 2002, children aged 5 to 15
were considered to have a disability if one or more of the following long-lasting conditions was
reported: sensory disability, physical disability, mental disability or self-care disability. Louisiana
disability rates for males and females aged 5 to 15 were 8.8% and 5.1% respectively. In comparison,
the disability rates for U.S. males were 7.2% and females 4.3% for the ages 5 to 15 population. In
Louisiana, mental disability was reported for 5.5%; sensory, physical and self-care disabilities were
reported for 1.3%, 1.3% and 1.1% of the 5 to 15 aged group respectively. Louisiana 5-15 age group's
disability rates by race and ethnicity are: 6.6% for White, 7.3% for Black; 8.3% for the combined
categories of Asian, American Indian/Alaska Native, Native Hawaiian/Other Pacific Islander, some
other race alone and two or more races; and 6.4% for Hispanic or Latino.

Louisiana has an extremely high percentage of children with special health care needs as compared
to other states. According to the SLAITS data, this state has the second highest percentage of
CSHCN in the nation (15.9%). This is supported by statistics for the number of children under age 16
receiving federally administered SSI payments. Louisiana is the 11th highest state in the number of
children receiving SSI while the 2004 U.S. Census indicates that Louisiana ranks 24th in population.

For those Louisiana families of CSHCN in the SLAITS survey, 85.5% indicated that their child
received SSI, compared to the national survey response of 70.7%. The 2004 SSI data shows that
26,671 children under age 16 in Louisiana received SSI. This is an increase of 3,671 children from the
2001 Louisiana SSI count of 23,000 for this age group. Since persons with disabilities use significantly
more medical services than those without disabilities, the high prevalence of disabilities among
children in the state, indicates a tremendous need for health care services and resources for children
with special health care needs
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c. Access to health care

Louisiana has had one of the highest rates of uninsured population in the nation. According to the
American Academy of Pediatrics, estimates of uninsured children in 2003, 15.4 % of Louisiana
children through 18 years of age were uninsured, which placed Louisiana with the 5th highest rate of
uninsured children. An estimated 77% of the remaining uninsured children were income eligible for
Medicaid benefits.

Financial accessibility to health care for low income mothers and children has been through the state
Medicaid Program. According to the 2002-2003 Fiscal Year Louisiana Medicaid Program Report,
990,544 Louisianans or 22% of Louisiana's population was eligible for Medicaid. Approximately 21%
of Louisiana's population received Medicaid services. The percent of Medicaid recipients has
increased by 4.2% since the 1999-2000 fiscal year. In State Fiscal Year 2002-2003, 722,430 or 69%
of the Medicaid enrollees were under 21 years of age.

The State Medicaid Program has improved financial accessibility to health care for the MCH
population through expansion of Medicaid eligibility for children as well as pregnant women. Improved
access for children has largely been through the implementation of the State Child Health Insurance
Program, LaCHIP. Louisiana’'s Child Health Insurance Program (LaCHIP) began on November 1,
1998, as a Medicaid expansion with a phase-in of income level eligibility to 200% of Federal Poverty
Level (FPL) to age 19 on January 1, 2001. This program has been successful in increasing the
numbers of children on Medicaid not just for the LaCHIP expansion but also for regular Medicaid.
Since its inception, enroliment numbers have exceeded expectations with an increase of nearly
312,000 children from birth to 19 years of age enrolled in the Medicaid Program. As of March 2005
there were 669,575 Medicaid enrollees under age 19 through Medicaid/LaCHIP. Along with this, the
percent of uninsured children in Louisiana has decreased from an estimated 22% in 1997 to 15.4% in
2003. Improved coverage for pregnant women began in January 2003 when income eligibility for
pregnant women was increased from 133% to 200% of FPL.

Reasons for the success of LaCHIP include steps to streamline the eligibility process: 1) a simple,
one page application form was created for both LaCHIP and Medicaid for children; 2) 12 month
continuous eligibility was initiated; 3) the need for a face to face interview was removed and mail in
applications are now accepted; and 4) a Central Processing Office was established to handle all child
applications for Medicaid/LaCHIP. Medicaid has relied on regional outreach teams of existing
Medicaid field staff to spearhead community-based outreach strategies statewide. Other steps taken
since the beginning of the program include: 1) streamlining the LaCHIP/Medicaid recertification form,
which is sent out to families after 12 months to re-apply for their children; 2) elimination of the three-
month wait period after losing private health insurance before families can apply for LaCHIP; and 3)
translation of the application form to Spanish and Viethamese. With the implementation of the
EarlySteps program, a new, shared application was developed for Medicaid, LaCHIP, the Office for
Citizens with Developmental Disabilities, the CSHS Program and EarlySteps.

In comparison to the national average, Louisiana consistently ranks below other states on most of the
National CSHCN Survey (SLAITS) indicators for access to care. Families report that their children and
youth with special health care needs have less access to health care, require more time and financial
resources than their peers in other states. Because of the high poverty rate in Louisiana and the fact
that Louisiana has the second highest percentage of children with special health care needs of any
state, financial access to comprehensive health care is a greater need in Louisiana than in most
states. According to the CSHCN National Survey (SLAITS) data, only 51.9% of Louisiana CSHCN
families said they had adequate public or private insurance to pay for the services they need,
compared with 59.6% nationally. Forty-nine percent of CSHCN families have an income that is less
than or equal to 200% of the federal poverty level. Twenty-two percent have Medicaid as their only
source of insurance, 28.1% have more than one type of insurance, 41.5% have private insurance,
and 8.1% are uninsured.

Pediatric primary and subspecialty care are concentrated in the major urban areas of the state. CSHS
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Needs Assessment Data indicates that many of the pediatric sub-specialists were concentrated in the
New Orleans area (27%) with many reporting that they traveled to more rural areas to provide care.
Although the distribution of primary care for CSHCN was relatively equal by pediatricians and family
practitioners across the state, only 52% of primary care physicians reported that they accepted
Medicaid as compared to 69% of specialists. In addition, when further analyzed as to physicians
offering access to CSHCN and CSHCN with Medicaid, data shows that in some rural regions of the
state, access is restricted by half or more of the physicians not accepting patients with special needs
and Medicaid. The most often reported barrier to care in focus groups of parents conducted in the
CSHS Needs Assessment was lack of services or providers in an area.

d. Availability of health care

The majority of the state is designated as a medically underserved area or having underserved
populations, by the Office of Primary Care and Rural Health. (Map 4). Availability of primary care
practitioners poses a significant problem for delivery of health care in the state. As of March 2004, 56
or the State's 64 Parishes are designated a geographic or population group qualifying as a Health
Care Professional Shortage Area (HPSA) (Maps 4, 5 and 6) by the Office of Primary Care and Rural
Health.

Beginning in August 2001, the State Medicaid Program began a Region-by-Region expansion of its
Community Care Program, which had been operating in 20 Parishes in the State. Community Care is
a primary care case management program for Medicaid recipients. Through this Program, all
Medicaid recipients are linked to a health care provider who serves as the client's primary care health
provider as well as their primary care case manager. The primary care case manager is responsible
for ensuring that all clients receive EPSDT services although the screenings may be done by another
provider. However, maternity patients are exempted from this program and may select any provider.
This process was completed in December 2003. This has resulted in an increase in the number of
eligible clients who have received services.

The lack of availability of specialists in many areas of the state compounded with the fact that about
one third do not take Medicaid means many CSHCN do not have access to specialty care at all.
Because of the urban concentration of physicians in the state, access to Primary Care Physicians
(PCP) and specialists in more rural areas of the state is extremely difficult for many CSHCN.
Physicians who take CSHCN are concentrated around the two medical schools, children's hospitals,
and leading medical institutions located in New Orleans and, to a lesser extent, Shreveport. A greater
percent of specialists take Medicaid than PCP's. Of 631 specialists that take CSHCN, 409 or 65%
take Medicaid. However, the lack of availability of specialists in many areas compounded with the fact
that about one third do not take Medicaid means many CSHCN do not have access to specialty care
at all.

Thus, budget shortfalls affecting the financing and therefore the system of health services in
Louisiana present a challenge to the MCH Program for assuring the delivery of needed MCH services
to the poor, predominantly rural, low education, minority MCH population in Louisiana and to our
efforts to decrease the mortality and morbidity in this population. The MCH Program has responded to
this by the development of initiatives to accommodate these changes.

3. Current OPH Priorities and Initiatives and Title V's Role

Louisiana, as one of the poorest and unhealthiest states in the nation, has the challenge of using its
limited resources for the highest priority activities. Prevention services are under-funded as compared
to other health care services. The Office of Public Health has defined its mission as follows:

- To promote health through education that emphasizes the importance of individual responsibility for
health and wellness.

- To enforce regulations that protect the environment and to investigate health hazards in the
community.

- To collect and distribute information vital to informed decision-making on matters related to
individual, community, and environmental health.

- To provide leadership for the prevention and control of disease, injury, and disability in the state.
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- To assure universal access to essential health services.

Operating within the context of the Office of Public Health and the changing health care environment,
the Title V Program maintains its commitment to decreasing mortality and morbidity and assuring
access to primary and preventive health care services for Louisiana's maternal and child health
population including those with special health care needs.

For the MCH Program, the development of program initiatives has evolved into a process where data
is collected, analyzed, and synthesized with knowledge on best practices to determine what would
work best in Louisiana’s unique environment. Program directors and epidemiologists review birth and
death statistics, Pregnancy Risk Assessment Monitoring System (PRAMS) data, Infant and Child
Death Review panels' recommendations, Medicaid E.P.S.D.T. reports, and other sources of
information to determine the priority of competing factors impacting the health of pregnant women and
children. Most data is analyzed by race and parish to determine racial or geographic disparities and
trends in health status. Leading causes and associated factors of maternal, infant, and child death are
reviewed and interventions are identified and implemented to address these problems. This year, the
MCH Program has completed its five-year community- based assets/needs assessment, obtaining
input from public health and community leaders from each region in the state. This has lead to
determination of the priority needs for the State and the development of an operational plan to
address each priority need.

CSHS implemented strategic planning in 2001 by establishing a Long Range Plan Advisory
Committee with statewide stake holders including parents, private and public health care providers,
elected officials, CSHS medical providers and local staff. The goal of the Long Range process was to
improve the CSHS program by providing Medical Home and subspecialty clinical services by private
providers in the community and monitoring, quality assurance and care coordination services to be
provided by specialized OPH staff, where feasible. Critical to this process is the CSHS Needs
Assessment completed in 2004 and used for the Block Grant and program planning. A statewide
conference was held to analyze data for each region and make recommendations for changes in
service delivery models. Work continues on recommendations for changes in the CSHS service
delivery system for CSHCN to address areas identified in the Needs Assessment and through focus
group and stakeholder participation. The provision of care coordination is one of the major goals to
increase access to care and provide transition to adult services.

Thus, the Title V Program addresses each aspect of the OPH mission for the maternal and child
population, including children with special health care needs, in the following ways:

- Health promotion is a major priority of the Title V Program, and includes public information and
media campaigns on parenting, prenatal care, SIDS, and injury prevention. Public health staff provide
health education and counseling to 137,000 pregnant women and children each year in individual
patient counseling or group sessions.

- Some of the health hazards addressed by the Title V Program include lead poisoning, car safety and
other injury prevention, and child care health and safety.

- The Title V Program shares vital statistics information widely as well as information from the
Pregnancy Risk Assessment Monitoring System (PRAMS) which began in 1998. The Child Death
Review process informs legislators and policymakers on the needs of children and families in the
state.

- The Title V staff lead and participate in various task forces related to the health of women and
children, including child abuse prevention, perinatal care, childcare health and safety, child death
review, oral health, injury prevention, and birth defects. Title V works with professional and advocacy
organizations to promote legislation and regulations to protect and promote the health of women and
children.

- Through its system of parish health units, contract sites and school-based health centers, Title V is
able to provide a statewide safety net of direct health services for women, children, and adolescents
who are uninsured or have no access to other health care providers. With the largest number of poor
children of any state, Title V resources continue to be dedicated to direct health care services.
Children with special health care needs have access to a comprehensive, family-centered,
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community-based network of pediatric specialists, including physicians, nurses, social workers, and
other health care providers throughout the state through the CSHS clinics and community based
services.

- "Every Child Deserves a Medical Home" is a priority of the CSHS program. CSHS Central Office and
OPH Regional staff have participated in several regional presentations of the AAP program, "Every
Child Deserves a Medical Home." This initiative included the formation of regional committees to
address the issue of primary and preventive health care of CSHCN within the specified area of the
state. Medical Home training has been incorporated into medical school training and as a pilot project
funding care coordinators in three physician practices.

B. AGENCY CAPACITY

The State Title V Maternal and Child Health Program is housed in the Office of Public Health (OPH),
Department of Health and Hospitals (DHH). The mission of DHH is "to protect and promote health and
to ensure access to medical, preventive, and rehabilitative services for all citizens of the State of
Louisiana. The Department fulfills its mission through direct provision of quality services, the
development and stimulation of services of others, and the utilization of available resources in the
most effective manner."” The other agencies under the Department include the Office of Mental

Health, Bureau of Health Services Financing (Medicaid), Office for Citizens with Developmental
Disabilities, and the Office for Addictive Disorders. The Assistant Secretaries for each of these Offices
meet weekly to collaborate and coordinate services for the citizens of Louisiana.

Personal health services and local public health functions are provided by 70 OPH parish health units
distributed throughout the state, except in New Orleans and Plaguemines Parish, which have their
own independent health departments (See Map 1 of attachment for map of parish health units). OPH
has nine Regional Directors who supervise the health units, regional CSHS clinic sites, and regional
health staff in their respective regions. The MCH Adolescent School Health Initiative provides funding
and technical assistance to 51 contract school-based health centers, and 1 federally funded school-
based health center. Infant Mortality Reduction Initiatives have been funded in each region, including
a staff person to coordinate and direct Fetal-Infant Mortality Review, needs assessment and strategic
planning for the maternal and child population.

Pregnant women and children, ages 0-21, who have no access to prenatal or preventive health care
in the private sector, are served in MCH funded clinics whose services are linked with WIC, Family
Planning, and Sexually Transmitted Disease services. Program directors at the state level meet
regularly to coordinate these programs so the services will be "seamless" at the local level. MCH
services are available in every parish in Louisiana. Orleans Parish operates an independent health
department and receives support from the Title V Program. MCH provides funding to the New Orleans
Health Department for an MCH medical director, a nurse consultant, and an MCH epidemiologist.
MCH services are also provided through other medical and social services entities. Plaquemines
Parish operates a clinic which provides EPSDT, immunization, and WIC services.

CSHS provides family-centered, community-based, coordinated care for children with special health
care needs and their families, including rehabilitation services for children receiving SSI benefits,
through its network of 175 pediatric subspecialty providers and facilities at the regional and local
levels. Parents acting as family liaisons enhance the care coordination provided by the CSHS regional
team and provide needed support.

CSHS has implemented a Long Range Plan to improve the system of services to CSHCN and their
families in Louisiana. The goal of this process is to enhance community-based, private provider
Medical Home and subspecialty clinical services. As CSHS strives to facilitate the development of
systems of care for families, services are being merged with existing facilities or moved to local sites
to complement the already existing service network established by the staff. CSHS has already begun
the process of transitioning some clinical services to community private sub-specialists in the New

Page 11 of 127



Orleans and Alexandria areas. A pilot is planned for one region of the state to convert staff to care
coordination duties and transition children to private providers. CSHS has also been working with the
AAP to work with local communities on capacity of primary health care services for CSHCN by
facilitating Medical Home trainings statewide.

Enroliment in CSHS services have decreased 23% 2000. This is due to decreased numbers of
families eligible for services based on static income criteria for the program. Some CSHS services
have been reduced due to difficulty finding physicians to provide community-based services. The
CSHS Long Range Plan Needs Assessment identified the capacity of private providers to serve
CSHCN statewide and has led to the formation of a plan to address these issues.

The Hearing, Speech and Vision Program (HSV) also experienced a decline in the number of staff
and patients. Private contractors, including the Lions Eye Foundation and other individual private
providers, now provide vision screening services. Audiology services are provided by remaining staff
and have been reduced by 50% since 2000. Presently, services are those for infants, toddlers and
medically indigent children with hearing loss. Regional audiologists have performed regional needs
assessments regarding available audiological services. Transition of these services will be
incorporated into the CSHS plan.

Although the number of patients receiving prenatal and preventive child health services is decreasing,
enabling and population-based services provided by contract agencies continue to increase. The
State Title V Maternal and Child Health (MCH) Program has been able to shift significant resources
from the funding of local parish health unit personnel to contract agencies, targeting services and
areas of highest need as identified in the latest MCH Needs Assessments and other current maternal
and child health data. This shift is due in part to the downsizing of the Office of Public Health parish
health unit infrastructure and the new priority setting of parish health unit services to be offered to the
public. In the past few years there has been a dramatic increase in Medicaid coverage of the maternal
and child population in Louisiana through the Child Health Insurance Program, LaCHIP and LaMOMS
(pregnant women coverage), expanding eligibility to 200% of the federal poverty guidelines. This
health coverage and the statewide expansion of Community Care, Louisiana's Medicaid Managed
Care system using a primary care case manager model has reduced the need for MCH to provide
direct medical services in most areas of the state. The high priority services being delivered by the
parish health units include WIC, Family Planning, Immunization, Tuberculosis Control, and Sexually
Transmitted Diseases Programs. These Programs have greater difficulty finding community providers
with whom to contract. MCH funded prenatal services are still provided in parishes without obstetric
medical providers.

However, with a high poverty rate and its associated health problems, Louisiana's pregnant women
and children continue to fall at the bottom of most studies that rank the states according to their
population's health status. MCH is targeting areas of the state with the worst infant mortality problem
by providing preventive and primary care services for pregnant women and infants. Contracts with
health and social service agencies have been developed and services initiated to improve the health
status of this population in cities including Shreveport, Alexandria, Baton Rouge, Lake Charles,
Monroe, Lafayette and New Orleans, as well as Terrebonne, Jefferson and St. Tammany Parishes.
Services include fetal-infant mortality review (FIMR) including a community advisory committee for
needs assessment and strategic planning, prenatal clinical services, outreach, and case management
including the evidenced based intervention, Nurse Family Partnership home visiting program. In some
of these locations, the contract agency is the Louisiana State University Health Sciences Center
(LSUHSC) that administers the services at the nine regional state operated hospitals in the major
metropolitan areas of the state. The state hospitals and LSU have a long history of providing services
to the low-income population.

In addition, MCH provides supplemental funding in the four Healthy Start Program areas in order to
provide comprehensive services for this high-risk population. Six social worker case managers were
added to the New Orleans Healthy Start Program last year and a FIMR coordinator has been hired for
the newly funded Lafayette Healthy Start Program. MCH continues to fund a Nurse Family
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Partnership team of nurses for the Baton Rouge Healthy Start Program and a team of outreach
workers for the North Louisiana Healthy Start Program.

A contract with the Medical Center of Louisiana in New Orleans has been established to address the
finding in the New Orleans' FIMR that 25% of the infant deaths reviewed had maternal substance
abuse involved. The perinatal substance abuse prevention/case management project being
implemented is based on Ira Chasnoff's model, which utilizes a comprehensive evidenced-based
approach. A similar intervention was initiated this year in Monroe through an interagency collaboration
between MCH, Office of Addictive Disorders, LSUHSC, and the Office of Mental Health. Louisiana
has among the highest rate of low birth weight in the nation. PRAMS analysis showed that smoking
and inadequate weight gain in pregnancy were the primary risk factors for low birth weight. MCH
addresses gaps in smoking cessation services for perinatal populations through a contract with the
Louisiana Public Health Institute, the recipient of the Louisiana Tobacco Tax Fund. This partnership
has allowed expansion of the American Cancer Society's Make Yours a Fresh Start Family, a
comprehensive smoking cessation program for perinatal populations. MCH contracts with an
advertising agency to administer the Partners for Healthy Babies campaign. This is an outreach effort
to link women with prenatal care and promote healthy behaviors. The program utilizes multiple
partnerships, media messages, a toll-free information and referral hotline and other promotional
activities to reach pregnant women and impact the determinants of low birth weight and infant
mortality. This year, proper weight gain was one of the primary media messages.

Infant death data, PRAMS information, and FIMR studies show SIDS and prone infant sleeping
position to be a problem in Louisiana. The MCH Program contracts with Tulane University School of
Medicine, Pediatric Pulmonary Section, for the position of Sudden Infant Death Syndrome (SIDS)
Medical Director. This partnership has allowed improved MCH Program state capacity to identify,
counsel and follow-up families of SIDS infants and monitor the functioning of the overall program. The
MCH Program staff includes a SIDS Program Coordinator who conducts state and community-based
education on SIDS risk reduction, including a statewide media campaign.

To improve Louisiana's low breastfeeding rate, MCH has a contract with the Louisiana Maternal and
Child Health Coalition to promote The Gift, a program to certify hospitals as breastfeeding-friendly
facilities if they comply with a list of breastfeeding related policies and activities. Educational materials
and incentives are included in this intervention.

MCH is targeting the leading causes of child morbidity and mortality by providing preventive and
primary care services for children. Comprehensive preventive child health services, including physical
examinations, laboratory and other screening procedures, immunizations, nutritional assessments
and counseling, health education, and WIC services will continue to be provided in parish health units
for children whose families are uninsured or are Medicaid eligible and have no access to private care.
WIC services, immunizations, psychosocial risk assessment, and health and parenting education will
continue to be provided in parish health units to patients referred by other health providers. MCH has
a contract with Medicaid to conduct EPSDT screening in parish health units. Although private provider
participation has decreased the number of children screened by MCH, there are still areas of the state
where access is a problem and EPSDT services in parish health units continue to exist. MCH funds
will continue to contract with St. Thomas Health Services, Inc. in New Orleans to provide support to
community-based child health programs which provide pediatric primary care.

Through an interagency agreement with the Office of Community Services (Child Protection Agency),
MCH utilizes public health nurses to assist child protection workers in investigating suspected cases
of medical neglect, malnutrition and failure to thrive. Nurses assess the child in the clinic or home
within 24 hours of request.

The state mandated Newborn Screening and Follow-up Program ensures that all newborns are
screened before discharge from the hospital and again at the first medical visit, if the baby was initially
screened before 48 hours old. The newborn screening battery consists of tests for the detection of
Phenylketonuria (PKU), congenital hypothyroidism, hemoglobinopathies (sickle cell disease),
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biotinidase deficiency, Maple Syrup Urine Disease, homocystinuria, medium chain AcylCoA
dehydrogenace deficiency (MCADD), citrullinemia, argininosuccinic aciduria, and galactosemia. For
infants with abnormal tests, Genetics Program staff assist the primary medical provider through the
follow-up process to ensure timely and appropriate confirmatory testing and if determined to be
diseased, treatment. The Genetics Program follows patients for specific time periods depending on
their disorder. Contracts with three Louisiana medical schools will continue to provide laboratory
testing and specialized clinical services for these patients.

MCH has initiated a new program entitled, Best Start, a therapeutic health/infant mental health
intervention, utilizing a nurse, social worker and case manager to provide 8-10 week small group
interventions during the prenatal, newborn and toddler periods Rapides, East Baton Rouge, Iberia,
Ouachita, and Calcasieu parishes. Limited home visitation and ongoing treatment for mother-infant
dyads in need of those services will be available on a limited basis.

MCH also funds nurse home visiting programs that follow the model for first-time mothers of low
socio-economic status, entitled Nurse Family Partnership (NFP). Nurse visitors follow program
guidelines that include regular visits to the family starting prior to twenty-eight weeks gestation until
the child is 2 years of age. Nurses provide health education, referrals, case management and other
support to women during and after their pregnancies, and their baby. Initiated in 1999 in four regions,
the program now provides services in all regions of the state, including 18 parishes. Services are
delivered in Region | (Jefferson Parish), Region Il (Baton Rouge), Region Il (Terrebonne and
LaFourche parishes), Region IV (lberia, St. Martin, Lafayette, and Vermilion parishes), Region V
(Calcasieu, Beauregard and Allen parishes), Region VI (Rapides parish), Region VIl (Caddo Parish),
Region VIII (Franklin, Morehouse, Ouachita, and Richland Parishes), and Region 1X (St. Tammany
Parish).

MCH funds Louisiana's SAFE KIDS program, a comprehensive injury prevention program that
organizes local chapters throughout the state, distributes newsletters and pamphlets, conducts
special events, and participates in health fairs. Interventions address car, gun and fire safety,
childproofing homes, bicycle helmet use, and sports injury prevention. To implement stronger
prevention efforts, the MCH Program has established Regional MCH Injury Prevention Coordinators
through contracts with social service agencies. These coordinators work to decrease unintentional
injuries in children in each of the nine regions to establish and coordinate a region wide system of
childhood injury prevention initiatives targeted at preventing injuries in children focusing on the most
common causes of injuries in their areas. These Coordinators provide general child safety education
and program development through coordinated efforts of MCH, EMS, Injury Prevention Programs and
the local SAFE KIDS Coalitions and Chapters. They also provide support to local Child Death Review
Panels.

MCH administers the Child Care Health Consultant Program by training, certifying, and facilitating the
work of 170 health professionals who provide consultation and training on health and safety for
childcare providers statewide. The Child Care Health Consultant Program trains and certifies
consultants who provide the three hours of health and safety training required by Child Care Licensing
in the Department of Social Services. Social and emotional health are being incorporated into this
program's efforts.

MCH will continue to provide supplemental funding to the OPH Family Planning Program, which
provides comprehensive medical, educational, nutritional, psychosocial and family planning services
to adolescents and adults. MCH funds the Teen Advocacy Program in Baton Rouge, a community-
based case management program for pregnant and parenting teens. A Medicaid waiver is being
developed to continue coverage of family planning services for women past the current postpartum
period and to include reproductive age women up to 200 percent of the Federal Poverty Level.

MCH funds the Louisiana Adolescent Suicide Prevention Task Force to develop and implement a
Louisiana statewide plan on adolescent suicide prevention. MCH contracts with social service
agencies to provide training on suicide prevention to school personnel statewide.
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The Adolescent School Health Initiative Program will continue to collaborate with the Department of
Education (DOE), the Office of Mental Health (OMH), the Office of Addictive Disorders (OAD) and the
Excellence in Health and Education Project (EHEP) at Southeastern Louisiana University. Goals of
the collaboration include providing state-of-the-art teaching and learning opportunities, advocating for
the health and well-being of individuals in schools and communities, conducting research and
evaluating services, and establishing a clearinghouse of resources for coordinated health and
education.

CSHS provides rehabilitation services for CSHCN in nine clinic sites statewide, including services to
children receiving SSI. CSHS provided services to 5,360 children in 17,088 clinic visits. Although the
number of children enrolled has decreased, the number of visits has decreased at a slower rate,
indicating the more complex and medically fragile patients remain on the program.

CSHS funds a specialty Dental Clinic for children with special health care needs in the New Orleans
area. Services are provided by LSU School of Dentistry (LSUSD) and are specially designed to be
readily accessible to this population, known to have barriers to accessing regular dental care. CSHS
provides assistance through DHH/OPH Regional Offices for non-Medicaid eligible children to receive
routine dental services through the private sector.

The CSHS Program provides parent support through all clinic team members including nurses, social
workers, clerical staff, physicians, nutritionists, audiologists, other allied health staff and Parent
Liaisons. Parent Liaisons are paid parents of CSHCN who attend clinics to give parent to parent
support and organize and participate in support groups for families of CSHCN. In addition, the CSHS
Parent Liaison staff work with the CSHS staff in identifying and incorporating culturally appropriate
services to the diverse population served in CSHS clinics. Parent Liaison staff have provided
community programs on cultural diversity and continue to work with families to identify better ways to
improve services to families. All Parent Liaisons have undergone leadership training to increase their
capacity to promote independence in families of CSHCN.

CSHS care coordination is family-centered and supportive of the child and caregiver needs through a
plan that improves the quality of life by providing family support and enhancing family well-being. The
inclusion of transition services into care coordination supports the self-determination and
independence of adolescents with CSHCN.

As of July 1, 2003, DHH became the lead agency for the Part C/Early Intervention System, now called
EarlySteps. This system transitioned from the Department of Education, which had been the lead
agency since 1986. CSHS works with agencies statewide to build the system capacity to provide
quality early intention services for infants and toddlers with developmental disabilities. DHH has
established interagency agreements with the Department of Education/Special Populations, Office of
Health Services Financing (Medicaid) and Office of Citizens with Developmental Disabilities to provide
funding for Part C services. CSHS will also continue to work with other agencies to access additional
funding, which will increase the capacity to serve infants and toddlers with developmental disabilities.
In the first year of implementation, the number of children identified increased by 43% due to the
longstanding emphasis on early identification within the Office of Public Health and the MCH and
CSHS programs. A significant indicator of the impact of Part C being managed under a health agency
is the dramatic increase in the number of children from birth to one year enrolled. In 2002 331 children
under the age of one year were enrolled in Part C, in 2004 that number increased to 2,934, an 89%
increase in 2 years. Budget issues with the tremendous increase in the number of children identified
have triggered a significant restructuring of the program to make the best use of limited funding.

State legislation in 1999 established the Birth Defects Monitoring Network. Under the CSHS program,
data collection started in 4 areas of the state in January 2005. Parents of children identified through
the system will be offered information and referral to health care systems, as appropriate to their
child's identified birth defect.
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The Early Hearing Detection and Intervention (EHDI Program), within the Hearing, Speech and Vision
Program, works closely will all birthing hospitals in the state to ensure hearing screening for all
newborns. Newborn hearing screening results are reported on the electronic birth certificate. The
EHDI program matches initial hospital hearing screening and follow-up results and is able to identify
infants that have not had a screening test. Follow-up is provided for all infants with an abnormal
newborn hearing screening, as well as infants that have not had a screening test. EHDI staff provided
training and technical support to hospital personnel and also work with private providers to facilitate
follow-up hearing evaluations.

CSHS funds a clinic at University Hospital in New Orleans to provide developmental services to
children of mothers who are substance abusers. In addition to assessments, families are assisted with
information, referral and follow-up to programs and agencies as determined by the needs of the child
and family.

CSHS funds a program for specialized care of children with diabetes at Children's Hospital in New
Orleans. This goal of this multidisciplinary program is to reduce emergency room visits, improve
growth and development of the children, as well as decrease the average blood glucose level of the
enrolled children.

The Louisiana Medical Home project under CSHS has participated in the National Medical Home
Learning Collaborative. It currently funds a care coordinator in 3 pediatric practices in the state. In
addition, training of medical school residents has been incorporated through the CSHS Medical
Director who is on faculty at LSU Medical School.

The following State statutes are relevant to the Title V program:

1. LSA-R.S. 46:971-973 - Administration of MCH Services in State of Louisiana - Health Department
Responsible

2. LSA-R.S. 17:2111-2112 - Vision and hearing screening - Health Department and Department of
Education Responsible

3. LSA-R.S. 33:1563 - SIDS autopsy; reporting to Health Department Required

4. LSA-R.S. 40:1299 - Mandated Genetics - Newborn screening - Health Department Responsible

5. LSA-R.S. 40:1299.111-.120 - Children's Special Health Services - Health Department Responsible
6. LSA-R.S. 40:5 - State Board of Health authority to create MCH & CC Agency

7. LSA-R.S. 40:31.3 - Adolescent School Health - School Based Clinics - Health Department
Responsible

8. LSA-R.S. 46:2261 - The Identification of Hearing Impairment in Infants Law - Health Department
Responsible

9. LSA-R.S. 40:31.41-.48 -- The Births Defects Monitoring Network -- Health Department Responsible

C. ORGANIZATIONAL STRUCTURE

The Department of Health and Hospitals is one of twenty departments under the direct control of the
Governor. The State Health Agency, the Office of Public Health is one of the five major agencies
within the Department of Health and Hospitals (DHH). The State Medicaid Agency, Bureau of Health
Services Financing, is also located in this Department as well as the Office of Mental Health, Office of
Addictive Disorders and the Office for Citizens with Developmental Disabilities. The Title V programs,
the Maternal and Child Health Program and Children's Special Health Services, are located in the
Center for Preventive Health in the Office of Public Health, along with Family Planning, Nutrition,
Genetics, Tuberculosis Control, Immunization, Sexually Transmitted Diseases and HIV/AIDS, and
Adolescent and School Health Programs. The organizational charts in Figure 1 of the attachment
illustrate the structure of the departments under the Governor, DHH, Office of Public Health, Center
for Preventive Health, MCH, and CSHS.

The Children's Cabinet in the Office of the Governor provides a monthly forum for the Secretaries of
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the child serving departments to meet and address the needs of children in Louisiana. The Children's
Cabinet Advisory Board consists of the Assistant Secretaries of the agencies within the departments
that serve children, as well as non-profit and advocacy organizations. This Board meets monthly and
makes recommendations for policy, program development, and funding for child issues. MCH is
represented on subcommittees of the Board. The Early Childhood Comprehensive Systems grant is
being administered as a joint project of the Children's Cabinet and the MCH Program.

The Office of Public Health is organized into five centers, Center for Preventive Health; Center for
Environmental Health; Center for Health Policy, Information, and Promotion; Center for Administrative
and Technical Support; and Center for Community Health. The Center Directors, Program Directors,
and Regional Directors meet regularly. The MCH and CHSCN Program and Medical Directors are the
individuals primarily responsible for administering the programs funded by Title V. These staff report
to the Director of the Center for Preventive Health, who in turn reports to the Assistant Secretary of
OPH. The Directors of the Family Planning, Immunization, and Adolescent and School Health
Programs are responsible for the proper administration of the Title V funds allocated to these
programs and provide to the Title V Director annual reports and plans related to their particular
performance measures.

MCH conducted an internal assessment of its organizational structure during last fiscal year. Fifteen
lead MCH staff members attended a 4-day assessment and planning process, facilitated by a local
consultant. Needs identified included new positions, staff recruiting, orientation, and retention,
mentoring programs for new staff, communication and collaboration, contract development and
monitoring, and physical space. A strategic plan was developed and subcommittees were formed to
address each of these areas. As a result, a new orientation process was implemented for all new staff
including a manual; a mentoring program was developed; new positions and vacancies were all filled;
a contract manual and training module was presented to all MCH staff; a physical space plan was
developed and most of the changes have been put in place. To address the
communication/collaboration needs the MCH Program was re-structured by population and functional
areas including Maternal Health, Child Health, Nurse Family Partnership, Epidemiology, Health
Education, and Mental Health. The Team Leaders for Maternal Health, Child Health, Nurse Family
Partnership, Epidemiology, and Mental Health meet with the MCH Director and assistant MCH
Director every other week for a MCH Management Team meeting to foster collaboration among these
programmatic and functional areas and to keep the MCH Director and each other informed. The
Team Leader for Health Education meets with the health education team once a month and with the
MCH Director once a month. The Maternal Health, Child Health, and Nurse Family Partnership
Teams meet separately once a month and the Epidemiology Team meets weekly. MCH began a
monthly series of meetings under the banner of "MCH Issues and Approaches." MCH staff and MCH
stakeholders are invited to hear a focused presentation on an MCH topic, followed by a question and
answer session. Over 200 people attended these meetings in the last year. An MCH Office
Operations and Communications Committee meets bi-monthly to discuss any issues with the building
or work environment that need addressing. The CSHS staff has undergone a rapid expansion with the
addition of the Part C program, EarlySteps, and new staff dedicated to early interventions. CSHS staff
meets monthly and individual work units, such as EarlySteps, Hearing Speech and Vision, and Birth
Defects meet as needed. The CSHS administrative team of Program Manager, Medical Director,
Nurse Consultant, Social Work Consultant and Parent Consultant meet frequently about policy issues
and to approve special requests for services. The CSHS Management Team makes periodic visits to
regional clinic sites to offer technical assistance and to gain input for program planning. CSHS and
MCH collaborate through the MCH Epidemiology section where technical assistance is provided to
the CSHS Epidemiologist and the Birth Defects Monitoring Network Coordinator.

The Nurse Family Partnership (NFP) team meets quarterly with the supervisors of the OPH and
contract sites and conducts annual training with all NFP nurses. State MCH staff spends a great deal
of time providing consultation and technical assistance with other public agencies, contract agencies,
advisory boards and commissions.

The state is divided into nine administrative regions (see Map 1), with OPH Regional Directors in each
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of the regions responsible for identifying and addressing the health needs of the population, assuring
the quality of care, and providing monitoring and reporting of MCH services delivered through parish
health units and contracts. State MCH Medical Directors and Nurse Consultants are responsible for
the quality of the clinical services funded by MCH. Each contract funded by MCH has an MCH staff
member responsible for ongoing performance monitoring. Program and contract monitoring consists
of monthly review of fiscal information and performance indicators; and quarterly to annual on-site
meetings with contract agencies to determine the quality of the service. Training and technical
assistance is provided on a regular basis by MCH staff.

Health status information is shared with state, regional, and local public and private health and
community leaders in an effort to engage stakeholders to partner with MCH to improve the maternal,
infant, child, and adolescent morbidity and mortality rates. State MCH staff provides technical
assistance and consultation to help local stakeholders in assessing needs and developing plans to
address the needs. MCH provides funding to local entities or assists these groups in obtaining other
sources of funding to address their maternal and child health needs. In order to strengthen MCH
infrastructure in each of Louisiana’'s 9 regions, MCH has established regional Infant Mortality
Reduction Initiatives, including contracts for the hiring of a coordinator for each region. The Initiative
includes Fetal-Infant Mortality Review, needs assessment, strategic planning, and advocacy for the
maternal and child population.

D. OTHER MCH CAPACITY

In addition to the Regional Administrator, each region has a Medical Director, Regional Nurse
Consultant, Administrative Manager, Social Worker, Nutritionist, and Regional CSHS Staff. Although
policy development and programmatic direction are provided by the State MCH Program staff,
regional and local staff provide significant input. The State MCH/CSHS Program staff includes a
Maternity Program Medical Director, Child Health Medical Director, MCH Program - Title V Director,
CSHS Program Director and CSHS Medical Director. Staffing also includes a Statewide Maternity
Nursing Consultant, Pediatric Nursing Consultant, CSHS Nursing Consultant, CSHS Social Work
Consultant, CSHS Statewide Parent Coordinator, CSHS Statewide Part C Early Intervention Program
Manager and Parent Consultant, Hearing, Speech, and Vision Program Director, Newborn Hearing
Screening Statewide Parent Coordinator, MCH Assistant Administrator, MCH Nultritionist, SIDS
Program Coordinator, Mental Health Coordinator, two CSHS accounting and contract monitoring staff,
an Oral Health Director, a part-time Dental Consultant and Fluoridation Coordinator, three PRAMS
staff, a Birth Defects Registry Coordinator, a CDC assignee MCH epidemiologist, MCH Health
Education Coordinator, MCH Health Educator, Nurse Family Partnership (NFP) Director, NFP Nursing
Consultant and NFP Program Manager, Child Death Review Nurse, Adolescent Health Initiative
Coordinator, Folic Acid Coordinator, Adolescent Health Medical Director, four Adolescent and School
Health staff, and ten clerical staff. Through MCH and CDC grants, The MCH Epidemiology Program
also includes a CSHS epidemiologist, an Epidemiologist Coordinator for the Newborn Hearing
Screening program, two Systems Development Initiative Epidemiologists, two CDC fellows, and an
MCH Epidemiologist for the City of New Orleans Health Department.

In addition to program consultation, the CSHS Medical Director will work on special projects, such as
Medical Home for CSHCN. One of the Medical Home priorities is to work with the Medical Home
Learning Collaborative grant, which will enhance the capacity of Medical Home practices in the state.
Medical Home training is being incorporated into the training of medical residents at state medical
schools. A medical home project coordinator and social work consultant are also under contract to
enhance primary core services through the Medical Home Project.

Early Steps, the Part C Early Intervention system, has 16 positions, including Program Manager.
Seven of these positions are in Central Office and 9 positions are in the field, with one Regional
Coordinator in each of the nine OPH regions. Some CSHS and EarlySteps staff work across
programs to make the most efficient use of time and effective use of expertise. Parent Community
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Outreach specialists are also employed in each region as well as a full time Parent Consultant for
Early Steps.

The number of OPH Parish Health Unit staff resources (FTEs) funded by the MCH and CSHS
Programs is approximately 77 and 45 respectively. As the number of staff decreases in the direct
health care portions of the program, staff is being hired through contracts to initiate nurse home
visiting programs and other initiatives across the state. Contracts are now in place to begin to build
MCH services in areas of greatest need through contract agencies and institutions including medical
schools, state operated and other hospitals, regional health and human service entities, and non-profit
social service agencies.

Previously dedicated CSHS field staff had been integrated into the health units and cross-trained with
other programs so that they can perform multiple duties. Additional health unit staff had been trained
to assist in CSHS clinics. The CSHS program has provided two weeklong trainings and one clinical
training for nurses to foster quality services for CSHCN.

Please refer to the attachment for brief biographies of the MCH Senior Level Management Team
(Table 1). As of October 1, 2005, the current Child Health Medical Director, Dr. Jean Takenaka will be
retiring. Dr. Gina Lagarde has been hired for this position as of July 1, 2005. Dr. Lagarde has 15
years of experience in pediatrics including one as the Director of MCH services for the New Orleans
Health Department and a Masters in Business Administration. The double encumbrance period will
allow a period of transitional training for Dr. Lagarde.

CSHS employs parents as Family Liaisons in all 9 Regional Offices. In addition to providing one to
one family support and information, the Family Liaisons promote the issues critical to families with
children with special needs in local communities and at a state level. The CSHS Statewide Parent
Coordinator has been instrumental in providing input to policy and establishing links with other
consumer organizations at the state and national level. In addition, a position has been established for
a CSHS Statewide Parent Training Coordinator to provide consistent training for and communication
among CSHS Parent Liaisons.

Nine Parent Community Outreach Specialists were added in 2003 to work in the EarlySteps Early
Intervention System. These parents have gone through extensive training and will work closely with
the EarlySteps OPH Regional Coordinator. A Statewide Parent Consultant has also been hired to
coordinate the services of the Regional EarlySteps parents and to collaborate on policy development.

To enhance MCH capacity at the regional and urban areas in order to address priority needs, staff
have been added through contract agencies. Contracts have been used because there is a strict limit
on the number of state employees that can be hired in the DHH agencies. In order to address injury
prevention, the leading cause of child death, Injury Prevention Coordinators have been hired in each
of the nine regions of the state. These staff work under the direction of the Regional Medical Director.
Likewise, to address areas of high infant mortality, Infant Mortality Reduction Initiative (IMRI)
coordinators have been hired in all regions of the state. Those hired as coordinators are either
obstetricians or nurses. The Regional Medical Directors play a lead role in collaboration with the IMRI
coordinators to conduct Fetal-Infant Mortality Review, needs assessment, and strategic planning to
address infant death, prenatal care, SIDS, and the interventions to address these problems. In the
four Healthy Start projects, MCH has supplemented those programs with funding for prenatal care, or
for enabling services such as outreach and case management, or infrastructure.

In the past year or more, there has been some transitioning of WIC services at the parish health unit
away from the traditional use of nurses toward increased use of health educators. MCH is working
with the OPH Regional Administrators to identify opportunities to utilize the resulting time available
from the nurses who will no longer work in WIC services. The MCH services that nurses will devote
their time to includes psycho-social risk assessment of pregnant women and infants and referral of
those at risk to social workers, case managers, or other agencies such as the Office of Mental Health
or Office of Addictive Disorders.
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The MCH Management Team consists of the Maternity and Child Health Medical Directors and Nurse
Coordinators, MCH Program Director, Assistant MCH Administrator, MCH Medical Epidemiologist,
Mental Health Coordinator, and Nurse Family Partnership Director. Policy and program direction are
developed in Management Team meetings held twice a month. The 2005 MCH Needs Assessment
was led by the members of the Management Team and this group, along with the Needs Assessment
Coordinator and a consultant, are using the Needs Assessment results to create a strategic plan for
the next five years and an operational plan for the next 1-2 years.

E. STATE AGENCY COORDINATION

The Maternal and Child Health (MCH) Program has a long history of extensive coordination with
public and private agencies and organizations serving pregnant women and children. MCH
involvement with the Louisiana's Children's Cabinet Advisory Committee has facilitated the Cabinet's
focus on prevention. Established by the legislature in 1998 as a policy office within the Office of the
Governor, the Children's Cabinet has as its primary purpose the coordination of policy, planning, and
budgeting that affects programs and services for children and their families and the elimination of
duplication of services where appropriate. It is composed of the Secretaries of the Departments of
Social Services (DSS), Health and Hospitals, Public Safety and Corrections, and Labor; the
Superintendent of Education; the Commissioner of Administration; a member of the Louisiana Council
of Juvenile and Family Court Judges, and a representative of the Office of the Governor, and a
representative of the Children's Cabinet Advisory Board. The Advisory Board provides information
and recommendations from the perspective of advocacy groups, service providers, and parents.
Advisory Board members represent a wide variety of non-profit agencies, health and educational
institutions, assistant secretaries from the Departments listed above, and juvenile court. The
Children's Cabinet has recommended maternal and child health interventions among its top 5
priorities for funding, including expansion of the Nurse Family Partnership Program (NFP) (MCH's
nurse home visiting program) and MCH administered adolescent school based health clinics. The
Early Childhood Comprehensive System (ECCS) grant is administered as a joint venture between the
Children's Cabinet and MCH/Office of Public Health (OPH). In the 2004 Legislative session H.C.R.
No. 155 was passed asking for cooperation of State Agencies in the development of the strategic plan
for the Early Comprehensive Systems Building Initiative. H.C.R. No. 155 "urges and request the
following agencies, departments, and their corresponding offices work together in the ECCS strategic
planning process: Office of Family Support and Office of Community Services within the DSS; OPH
including the Part C - Early Steps Program, Office of Mental Health, Office of Citizens with
Developmental Disabilities, Office of Addictive Disorders, and the Bureau of Health Services
Financing (Medicaid) within the Department of Health and Hospitals; State Department of Education
(DOE) including the Pre-K and Early Childhood Education Programs section; Board of Elementary
and Secondary Education; Division of Administration; and Office of Youth Development within the
Department of Public Safety and Corrections.” The Resolution also called for quarterly reports to the
Children's Cabinet and a competed Strategic Plan by June 30, 2005.

Early in the implementation of the NFP Program it became clear that the mental health needs of these
first-time, poor, and often young, mothers were significant. MCH requested assistance from the state
Office of Mental Health (OMH). The partnership resulted in the development of infant mental health
consultation for these teams. A memorandum of agreement outlines how both agencies will
coordinate services across the state. Following the successful implementation of this infant mental
health intervention, the OMH received funding for an intervention to identify and mitigate the risks for
young children ages 0-5 who are exposed to risk factors such as abuse, neglect, exposure to
violence, parental mental illness, parental substance abuse, poverty, and developmental disabilities.
The program promotes collaboration and partnership with all entities at the local (parish) level.

The MCH Program has supported an interagency agreement with the Child Protection Agency for the
past 11 years to provide public health nursing assessments for children under investigation by the
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Office of Community Services (OCS) for suspected failure to thrive, malnutrition, or other medical
neglect.

The Fluoridation Program was created to promote, maintain, and monitor community water
fluoridation to reduce the incidence of dental caries in all populations. The Fluoridation Program works
with local government agencies to provide education and fund water systems that are initiating
community water fluoridation. The Fluoridation Program works closely with the Louisiana Rural Water
Association (LRWA) to educate water operators on the benefits and technical aspects of community
water fluoridation. Members of the Fluoridation Advisory Board include a practicing dentist from each
of the 9 Department of Health and Hospitals (DHH) regions, and representatives from the Maternal
and Child Health Coalition, Louisiana Medical Society, Louisiana State University Health Sciences
Center (LSU-HSC), Louisiana Rural Water Association, and a state licensed dental hygienist. At the
2004 Oral Health Summit, sponsored by the Oral Health Program, a wide range of attendees were
present.

MCH has contracts with a New Orleans non-profit counseling agency to provide mental health
services for children exposed to extreme violence including murder, families with a loss due to
Sudden Infant Death Syndrome, and at-risk families with children age 0-5.

The Child Death Review Panel, established by the State Legislature in 1993, reviews all unexpected
deaths in children under the age of 15. This panel includes representatives from MCH, OCS-Child
Protection Agency, Coroners Association, Attorney General's Office, American Academy of
Pediatrics, State Medical Society, Vital Registrar, State Police, Fire Marshall, the Legislature and the
general public. The MCH Program currently staffs a full time position for the Child Death Review
Panel.

The DSS, Child Care Assistance Program is a key partner with the MCH Program's Child Care Health
Consultant (CCHC) initiative. The CCHC Program Director serves as a member of the ECCS
Strategic Planning Committee, the Louisiana National Infant and Toddler Child Care Initiative, and the
Bureau of Licensure's Task Force to write Standards for Quality Child Care. The CCHC Program
Director also is chairperson of the CCHC Quality Improvement Committee and the Statewide
Interagency Advisory Board for the CCHC Program.

The Medicaid Agency, the Bureau of Health Service Financing, and MCH coordinate in program
development and data sharing. MCH is a Medicaid provider of EPSDT services, prenatal care, and
case management. Local parish health units (PHU) determine eligibility for pregnant women to
become Presumptively Eligible for Medicaid and assist pregnant women and children with the
eligibility process for Medicaid and CHIP. PHUs continue to be the largest source of applications for
Medicaid/CHIP. In large PHUs, Medicaid has out-stationed an eligibility worker to expedite
applications for pregnant women, reducing the waiting time from as much as 45 days to 48 hours.
MCH advocated for and assisted Medicaid in preparing the data and information to convince policy
makers to expand Medicaid coverage for pregnant women from 133% of the federal poverty
guidelines to 200% in January 2003. Starting in November 2003, this includes dental coverage for
pregnant women with periodontal disease.

MCH has a memorandum of agreement with the state Office of Addictive Disorders (OAD) to provide
pregnancy testing and prenatal care referral for women served by OAD. MCH provides the test kits,
training, and access to services of the PHU for pregnant women. Other collaboration includes
assigning OAD substance abuse counselors to work with perinatal substance abuse programs in New
Orleans and in Monroe.

Local PHU staff funded by MCH provides pregnancy testing, prenatal care and education, preventive
child health services, presumptive eligibility and home visiting services statewide. WIC services are
provided at the same time patients receive MCH prenatal and EPSDT services. PHU WIC patients
who receive prenatal or child health care from private providers, receive health counseling, education,
and referral from MCH funded staff. The state Title X Family Planning Program receives funding from
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MCH. Family Planning services are provided in PHUs and contract agencies statewide and are linked
with prenatal services funded by MCH. Program directors of MCH, Family Planning, WIC, and other
programs coordinate services and planning during regular OPH staff meetings.

New Orleans has an independent health department and MCH funds maternal and child health
services. MCH provides funding for the MCH Medical Director, MCH Nurse Consultant and an MCH
Epidemiologist for the New Orleans Health Department. Six social workers were funded by MCH to
expand the New Orleans Healthy Start project area. MCH funds a large prenatal clinic in a low-
income neighborhood with Louisiana State University (LSU) Medical School providing the clinical
services and the City of New Orleans providing the facility. MCH provides funding for prenatal care
and/or pediatric services in primary care centers in Orleans, St. Charles, and Caddo parishes.
Prenatal clinics, outreach, case management, and home visiting services are funded by MCH in the
four Healthy Start grant project areas.

A key provider of MCH services across the state is LSU-HSC. LSU-HSC administers the services of
the 9 state operated hospital located in each region of the state. MCH contracts with LSU-HSC in 4 of
the 9 regions to provide prenatal care, nurse home visiting, case management, pediatric services,
Fetal-Infant Mortality Review (FIMR), needs assessment and strategic planning. These activities
comprise the Infant Mortality Reduction Initiative (IMRI) functions. In the remaining regions, the IMRI
is coordinated by public and private hospitals, universities and social service entities. LSU Dental
School collaborates with MCH to provide the Oral Health Director, Dental Consultant, and Fluoridation
Coordinator to administer the state Oral Health Program.

Louisiana is one of five states participating in the Action Learning Lab (ALL), Tobacco Prevention and
Cessation for Women of Reproductive Age. MCH led the efforts for this collaboration along with the
American College of Obstetricians and Gynecologists (ACOG) Louisiana, Planned Parenthood,
Louisiana Public Health Institute (LPHI) and Medicaid. Information on smoking cessation and provider
trainings was disseminated to over 200 ACOG providers. MCH contracts with LPHI to provide the
evidence-based American Cancer Society's Make Yours A Fresh Start Family, a smoking cessation
program for pregnant women. MCH participates in the State Infant Mortality (SIM) Collaborative. Five
states are working to develop Tool Kits to address programs, policies, best practices and evidence
based programs impacting infant mortality. The MCH Maternity Medical Director and Nurse
Consultant collaborate with other groups on perinatal issues: Infectious Diseases, STD, HIV, Office of
Addictive Disorders, OMH, School Based Health, American Cancer Society, March of Dimes, and
faith-based initiatives.

MCH collaborates with the Louisiana Folic Acid Council to promote folic acid consumption to reduce
the incidence of neural tube defects. The Council works with representatives from the March of
Dimes, LSU-HSC, the Louisiana MCH Coalition, LSU Agricultural Center, KidMed, Shriner's Hospitals
for Children, Southern University and the University of New Orleans in promoting folic acid
consumption to women. MCH is represented on the Louisiana Council on Obesity Prevention and
Management. The council's purpose is to study the issues relative to obesity in Louisiana, collect data
on the subject, and develop recommendations for improving awareness regarding the health risks
associated with obesity and suggesting modalities for treatment. Its membership includes DHH, the
State DOE, the Pennington Biomedical Research Center and others.

Tulane University Health Sciences Center (TUHSC) collaborates with MCH to provide essential
services. The SIDS Medical Director is a Pediatric Pulmonary Specialist in the TUHSC Department of
Pediatrics. Evaluation, biostatistics, and health communication expertise is provided through contracts
with the TUHSC School of Public Health and Tropical Medicine. Each semester at least 5 MPH
students conduct their required internship in the MCH Program.

The MCH Director and the Maternity Program Medical Director serve on the State Commission on
Perinatal Care and Infant Mortality, standardizing the framework for regionalization of perinatal
services by determining the level of hospital services provided. These standards are used by the
Hospital Licensing Section and for Medicaid reimbursement. The MCH epidemiologists present
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findings from birth and infant death and PRAMS data analysis at the Commission meetings to inform
policy decisions.

The Adolescent School Health Initiative Program regularly convenes the Intergovernmental
Coordinating Council to assist in implementation, oversight, and funding assistance for school-based
health centers. The Council is composed of representatives from the State DOE, OMH, OAD, the
Excellence in Health and Education Project (EHEP) at Southeastern Louisiana University, the state
Medicaid Office, DSS and other health service entities.

Childrens Special Health Services (CSHS) is uniting with established partner organizations, private
providers, parents and other stakeholders to implement a Long Range Plan to providing services for
children with special health care needs (CSHCN) statewide and also to strategize for the future
direction of the CSHS Program. Agencies and organizations that participated in this collaboration in
2001 and continue to participate include Children's Hospital, Tulane Hospital for Children, Shriner's
Hospital, statewide Families Helping Families members, private physicians, OPH, Medical Center of
Louisiana at New Orleans, state congressional staff, as well as parents stakeholders. As a result of
this collaboration and teamwork, CSHS contracted with LSU-HSC in 2003 to conduct a Statewide
Needs Assessment that will describe the current access to health and related systems of care for the
provision of comprehensive and coordinated care of children birth through 21 years in Louisiana.
CSHS has begun regional planning with local stakeholders, medical representatives, OPH staff, other
agencies and parents to formulate plans for future CSHS services, as well services for all CSHCN in
the community.

CSHS is also working in partnership with many agencies and organizations to address the need for
primary health care services for all CSHCN in Louisiana. Since 2000, CSHS has collaborated with the
Louisiana Chapter of the American Academy of Pediatrics to provide "Every Child Deserves a Medical
Home" trainings. CSHS has taken leadership in planning meetings with local agencies and
organizations including local hospitals, private providers, Medicaid, Social Security, Vocational
Rehabilitation, State DOE, LSU Medical School, Tulane University Medical School and School of
Public Health, ChildNet, Office of Citizens with Developmental Disabilities, Agenda for Children,
Families Helping Families, Family Voices, City of New Orleans Health Department, health care
organizations and parents. The OPH has directed each of the 9 OPH regions to plan and implement a
strategy to address the issue of adequacy of primary care providers to serve CSHCN statewide.
CSHS will continue to work with each of the remaining regions of the state as they plan for Medical
Home.

CSHS is currently managing the EarlySteps program under Part C of Individuals with Disabilities
Education Act. CSHS officially assumed responsibility for administering this early intervention
program on July 1, 2003. Multiple agencies and stakeholders are represented on the State
Interagency Coordinating Council, the entity that provides advice and assistance to EarlySteps. CSHS
continues to partner with these agencies and individuals, focusing on Personnel Preparation, Service
Coordination, Finance and Public Relations for the EarlySteps Program.

CSHS and EarlySteps are also collaborating to develop interagency agreements with several
agencies. Negotiations are in progress with the State DOE, Office of Health Services Financing,
Office of Citizens with Developmental Disabilities and Bureau of Health Services Financing (Medicaid)
to ensure a coordinated system of early intervention services.

CSHS works with WIC to establish procedures of identifying children eligible for Part C services and
expediting referrals to the Part C Systems Point of Entry locations. CSHS plans to continue this
ongoing partnership to assist in the identification of children and in providing services for CSHCN.

In addition, CSHS has been working in partnership with LSU School of Medicine to provide services
for children of mothers who are substance abusers. CSHS funding is supporting the services of a
Developmental Specialist who provides clinical services for identified children in clinics at University
Hospital in New Orleans. In addition to assessments, this clinic provides information, referrals and
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follow-up to programs and agencies as determined by the needs of the child and family.

CSHS has also pooled resources with Children's Hospital to establish a model program dedicated to
the specialized care of children with diabetes in Louisiana, with a focus on prevention of acute and
chronic complications. This program provides the team services of a pediatric diabetologist, pediatric
diabetes nurse educator, pediatric nutritionist, pediatric psychologist, exercise trainer and visiting
pediatric diabetes liaison nurse. The goal of this program is to reduce emergency room visits, improve
growth and development of the children, as well as decrease the average blood glucose level of the
enrolled children.

CSHS, LSU Dental School and Children's Hospital have jointly provided funding for the Special
Children's Dental Clinic at Children's Hospital. LSU Dental School staffs the clinic with pediatric
dentists, dental students and dental support staff. CSHS provides funding for clinical services. This
clinic services CSHCN from the 9 statewide CSHS clinics, as well as private clients.

CSHS is implementing the Birth Defects Monitoring Network. This name emphasizes partnering with
other projects and agencies to ensure success of the program. The Advisory Board consists of 9
members including representatives from the Louisiana State Medical Society, Ochsner Foundation
Medical Center, Tulane University Medical Center, LSU-HSC, March of Dimes, MCH Coalition, OPH,
a parent representative and a consumer representative. At present, Louisiana has hired surveillance
staff for the program in a partnership with LPHI. The Hearing, Speech and Vision Program (HSV)
within CSHS works closely with all birthing hospitals in the state to ensure hearing screening for all
newborns. CSHS also collaborates with private audiologists and the medical community for follow-up
evaluations or for families with lack of insurance or no access to local community services. The State
Advisory Council for Newborn Hearing Screening is appointed by the Governor and includes 14
stakeholders and advises the program on the EHDI system in the state.

CSHS has ongoing meetings with Medicaid and Community Care to address issues related to
provision of services for CSHCN. CSHS also is negotiating an interagency agreement with the Bureau
of Health Services Financing (Medicaid) to ensure a coordinated system of early intervention services
for CSHCN.

The CSHS Program Manager participates in the State Planning Council for Developmental Disabilities
in Louisiana. Other members of this council include the Advocacy Center, LSU-HSC Center for
Excellence in Developmental Disabilities, self advocates, parents, State DOE, OMH, Office for
Citizens with Developmental Disabilities, Louisiana Rehabilitation Institute, Governor's Office on
Disability Affairs, Governor's Office on Elderly Affairs and others. This ongoing collaboration
addresses issues related to all aspects of life for persons with disabilities.

F. HEALTH SYSTEMS CAPACITY INDICATORS

The following is a discussion of the data collection process, limitations and proposed actions for
Health Systems Capacity Indicators.

17. 1. The rate of children hospitalized for asthma (ICD-9 Codes: 493.0-493.9) per 10,000 children
less than five years of age.

This data is collected from the Louisiana Inpatient Hospital Discharge Database (LAHIDD), which is
administered by the State Center for Health Statistics (CHS). FFY 2003 counts for this indicator were
similar to FFY 2002, however, somewhat different from those provided for previous years. This is a
result of missing ICD-9 values being included in the previous asthma definition. A slight decrease
from 2002 (rate of 61.4) to 2003 (rate of 57.6) was noted and may be a reflection of Community Care
primary care case management system implementation by Medicaid in 2003 and Medicaid Quality
Improvement Initiatives related to asthma.

Data sent by hospitals licensed in Louisiana to LAHIDD are for the most part, a natural by-product of
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hospital billing activity and are already widely available in a reasonably standard electronic format.
Data is received on a quarterly basis from the hospitals. In the calendar year 2003, 61.08% of
licensed hospitals (total hospitals = 203) in Louisiana submitted data to LAHIDD. A number of barriers
hinder timely availability of the data for grant purposes, and result in information required being at
least one year behind schedule. Data for 2004 is currently in the process of being received from
hospitals to LAHIDD.

17. 2. The percent Medicaid enrollees whose age is less than one year during the reporting year, who
received at least one initial periodic screen.

This data is collected from Louisiana's Bureau of Health Services Financing (BHSF) office. The
indicator is an established measure and is readily available on a timely basis at the end of each
federal fiscal year. While some states have separate Medicaid and Children's Health Insurance
Programs, Louisiana's Children's Health Insurance Program (LaCHIP) is administered from within the
Medicaid office. As a result the counts provided for this indicator include Medicaid enrollees in
LaCHIP. The count is based on those children receiving Early Periodic Screening and Diagnostic
Treatment (EPSDT) and is therefore an undercount because it does not include Medicaid enrollees
who received services other than EPSDT.

17. 3. The percent State Children's Health Insurance Program (SCHIP) enrollees whose age is less
than one year during the reporting year who received at least one periodic screen.

This data is also collected from Louisiana's Medicaid Office. Given that this measure is not
established within the Medicaid office, information for this indicator is received on a less timely basis
each federal fiscal year. The process involves making a special run of the software used to generate
counts.

17. 4. The percent of women (15 through 44) with a live birth during the reporting year whose
observed to expected prenatal visits are greater than or equal to 80 percent on the Kotelchuck Index.

This data is collected from the State's Vital Records Registry from the Certificate of Live Birth, and is
prepared and received from the Center for Health Statistics. Data is usually received on a timely
basis, given that the CHS usually closes out the birth data file in the late spring to early summer. Due
to recent changes in procedures and regulations regarding acquisition of vital event data within the
CHS, it has been taking slightly longer to get the data for analysis, in this case the 2003 data. Vital
Statistics data is based on the regular calendar year. See National Performance Measure 18 for more
information regarding prenatal care.

18. 5. Comparison of health system capacity indicators for Medicaid, nhon-Medicaid and all MCH
populations in the State

This data involves matching data from the CHS, live birth and infant death data, and Medicaid
eligibility data. Variables used in the matching process include: mother's last name, date of birth, race
and social security number.

Since 2002, the Office of Financial Research and Planning (OFRP) within DHH has obtained access
to Data Warehouse data for eligibility and claims files. Extensive MCH collaboration with the Office of
Financial Research & Planning has strengthened alliances for Medicaid linkage efforts.

Currently, for linkages utilizing the most recent birth and death data (2003), the Division of Health
Economics and the Bureau of Health Services Finance within Medicaid developed a 5 -year
memorandum of understanding (MOU) for inter-agency data sharing. Identical linkage methodology
for 2002 data was conducted with 2003 for comparison. In addition to deterministic linkage
methodology, MCH and Financial Research and Planning staff are building knowledge to conduct
probabilistic linkages.
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18. 6. The percent of poverty level for eligibility in the State's Medicaid programs for infants (0 tol),
children, Medicaid, and pregnant women

This data is collected from the Medicaid office. The indicator is established within that office and is
therefore readily available at the end of each federal fiscal year.

18.6. The percent of poverty level for eligibility in the State's SCHIP programs for infants (0 to 1),
children, SCHIP, and pregnant women

This data is collected from the Medicaid office. The indicator is established within that office and is
therefore readily available at the end of each federal fiscal year.

17.7 The percent of EPSDT eligible children aged 6 through 9 years who have received any dental
services during the year.

This data is obtained from the Louisiana Bureau of Health Services Financing (BHSF) on the HCFA
416 form. The data collected is broken down into this age group so this information is readily available
through the Medicaid office at the end of each federal fiscal year.

Forty-one percent of EPSDT Medicaid eligible children aged 6 through 9 years received at least one
dental service during the year. Even though utilization of dental health services in Louisiana is
comparable to other states in the south central region (including AR, LA, TX, OK), there remains a
large group of eligible children aged 6 through 9 years who are not receiving dental services in
Louisiana.

Providing access to oral health care in regions where there are few or no dental providers has been a
challenge. Of the nearly 2,500 dentists holding licenses in Louisiana only 985 were enrolled as
Medicaid providers as of April 30, 2005. Of this total, only 637 had provided at least a single dental
service to a Medicaid recipient in the 10 months of the fiscal year. Of those, 431 had delivered a
range of services averaging at least $1,000 monthly in the first 9 months of the current fiscal year.

Utilization of oral health care services is diminished in regions where transportation is a problem, and
where awareness, and education on the importance of oral health care is not emphasized. These
finding suggests that there is a dental workforce shortage to treat Medicaid-eligible children, a
disincentive to treat this population because reimbursement rates are low, and a lack of support to
families through the Medicaid services to ensure that oral health issues are being addressed.

Dental professionals and concerned citizen groups are working with the legislature to appropriate
additional funds for the Medicaid EPSDT dental program in the upcoming fiscal year budget. An
increase, if granted, would be used to increase the reimbursement rates, hopefully attracting
additional providers and insuring against the loss of currently enrolled providers.

In order to address the dental workforce shortage, a committee comprised of representatives from the
Louisiana Dental Association (LDA), the Louisiana Dental Hygienists Association, and the Louisiana
State Board of Dentistry is meeting to propose legislation for the next legislative session to expand
the practice setting in which dental hygienists may provide preventive services for patients under
general supervision. This was one of the major recommendations of the 2004 Oral Health Summit
and, if successful, would increase the abilities of dental hygienists to deliver preventive services in
rural/underserved areas of the state.

17.8. The percent of State SSI beneficiaries less than 16 years old receiving rehabilitative services
from State Children with Special Health Care Needs (CSHCN)

This data is collected from the Social Security Administration and the Medicaid office. The Social
Security Administration provides the denominator for this indicator, the number of children less than
16 years old receiving SSI benefits in Louisiana as of December of the calendar year. The numerator
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was collected from the Medicaid office, and represents the number of SSI recipients 0-16 who
received any service from Office of Public Health clinics. This includes services that are not
specifically rehabilitation services, such as WIC and immunizations. As of SFY 2000, Medicaid moved
into a new swipe card system. The new Medicaid numbers do not code for SSI recipients as before,
so the previous count that was conducted on CSHS patients not receiving rehabilitative services
became impossible. For SFY 2000, an attempt to collect data on SSI status by phone from the CSHS
regional clinics resulted in what presents as a significant decrease of SSI beneficiaries in that year
and is probably an under representation. SSI services continue to be provided as usual and
provisions are to being made to re-identify this population.

19. 9 A. General MCH Data Capacity: The ability of the state to assure MCH Program access to
policy and program relevant information.

The State System Development Initiative (SSDI) grant enhances the data capacity of Louisiana's
MCH and CSHCN programs to assure access to data that is pivotal to policy and programmatic
decisions. The SSDI coordinator and data manager collaborate with the Center for Health Statistics
(CHS), Financial Research and Planning, WIC, and the Genetics Department, to facilitate the linkage
of birth and infant death data with Medicaid, WIC, and the newborn screening program data. To date,
successful linkage has been made between the vital event data and Medicaid data allowing
performance of analyses that take into account the Medicaid eligibility of the population and
specifically address HSCI-05.

An attempt was made to link the 2001-2002 WIC database in PASPORT format to the birth files. The
WIC data contained a very high level of missing values